2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 687529

1. Entity Mame
ISLANDIA PEVELOPMENT CORP.

i

Mailing Address
8735 5. OCEAN DRIVE

Principai Piace of Business

8735 3. OCEAN DRIVE
JENSEN BEACH FL 34957

JENSEN BEACH FL 34957

2 Principal Flace of Busingss E) 'A-'!“aiﬁ‘n'g Addrass

I

—

|

FILED
Apr 30,2004 08:00 AV
Secretary of State

AR

Suite, Apt. 4, elc. Suite, Apt #, eicC. MOORE CR2ELRE FHOE)
Ciy & State City 3 Biale 4. FEI Number ' Appliad Far _
B = - e . 59-2037764 . Not Appheoable
Ze County &p Couriry 5. Certificale of Status Desired ! ?i‘ggq Qﬁﬁ“‘ma‘
6. Mame and Address of Current iiegistered Abem 7. Name and Address of NMew Registered Agent .
Narnar
égﬁ% %‘{4)(? EGIS TION CORP Street Address (P.O. Box Number is Not Accep?ab.{e} e
2199 PONCE DE LEON BLVD. — :
CORAL GABLES FL 33134 _ S
City FL Zin Code

8. The sbove named enlity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent,

SIGNATURE

Sgratsre, vpad of prrtiad name of regrstared agont and titie if apphoable

{NGTE. Regntarst Agent signature reguired whar onstaling)

DATE

FILE NOW!! FEE IS 315000
After May 1, 2004 Fee will be $550.00 )
Make Chack Payable to Florida Department pf State

)

8. Election Campaign Financing
Trust Fund Contribpution.

$5.00 May 8¢
Added lo Fees

OFEICERS AND DIBECTORS

1.

ADOTIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

16.
TIRE PTDV (1 Belete TIeE [JChangs [ Addition
NAME ALDENBRUCK, DENNIS VON HAE nnnni4s 153

STSEET ADDRESS | 8735 8. OCEAN DRIVE STREET ABDRESS g 4",‘31};;{}4 ._8{31 15..5 i 3 15]'_'; . Uﬂ
GTesEar | JENSEN BEACH FL . . . Qorstze B e
TILE s I Delete nnE [JChange [T Addition
Kabde MORGAN, KANDICE D, HAME

STREET ADDAESS 18735 5. OCEAN DRIVE STREET ADDRESS

SR-ST-Ir [ JENGEN BEACH FL . _§ ovest-zp g
TnE O oeste THEE [Jchange [ Addition
HAME NAME

SYREET ADBRESS STRECT ADDRESS

Gire-5T-29 ) CiTY-ST-2P L .
THLE [ petete WHE O change T Adgition
HAME NAME

SIRIET ADDAESS STREET ADDRESS

CITY-5T-2P ) e CiFY-SE-ZP _ .,

{3 3 Detere L Clchange ] Adgition
NAME HAME

SEREET ADDRESS SYREET ADDRESS

oTY-ST-7P e T3 0P ) i
e 3 Detete T 3 Change 3 Adition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P £TY-ST- 1P )

12. | hereby cert‘r{z that the information suppiiad with this filing does not quaiify for the exemption stated in Section 1 ?Q.G?gajti), Florida Statutes.
is report o supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
i rustes empowered 0 axecute this report as required by Chapter 607, Florida Statules; and that my name appaars in Black 10 ar Block 11 ¥

indicated on
of the corporaticn or the re
thanged, or or: an avachpieny

SIGNAT

bn addrags, with alf other fike empowerggd.

Qe

| further cartify that the information




